! § P l.

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 24,2008 8:00 am

DOCUMENT # P01000017021 Secretary of State
- Eotly Nary 03-24-2008 90038 029 ***150.00
LONGER'LIFE BAIT KITS, INC.
Frircipat Place of Business Malling Address
4301 KENNEDY BLVD W 4301 KENNEDY BLVD W C
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
PO Bex /5166
Suite, Apl. #. etC. Suite, Apt. #, giC. 1st MOORE CR2E034 (10/07)
City & State City & Staie _ 4. FEI Number Appiied For
. A A YA 59-3706390 Not Applicable
zp Couny :),ZE, 679- §1 NA Crantry 5. Certilicate of Status Desired 3| ?i‘gesqg?:;io"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-ROGERSON, BENJAMIN T

4301 KENNEDY BLVD W ] ’ Sueet Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zin Code

8. The aoove named entily submits this statement for ihe puroose 5f changing ils regislered office or registered agent, or cotr, in the State of Florida. { am familiar with, and accepl
the cbligations of registered agent.

SIGMATURE

Sgnatute, Lypod prpreted nams of ‘ogsleed agertand vt P acplicatie, {RGTE Regigierec Agort sgnalere ranurs i wndn rainrialing: DATE

9. Etection Camaaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

:-:. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
._;{:m [} pelete Tne {change [ Aaditian

NAME ROGERSCN, BENJAMIN T NAME

STREFTADDRESS | 3812 SANLUIS STREET ADDRESS

CITY-S1-71° TAMPA FL 33628 - cIvy-S7-20e

THLE B - [ Devete e [T change [ Aadition
NAME - DECKARD, ELMER-L JR MAME

STREET ADDRESS 3915 SAN LUIS ~. ° STREEY ADORESS

CITY-51-217 TAMPA Fi. 33629 CITY - 5T-2IP

e o] T pawte TLE [3 Change [ Addition
THAME ROGERSON, LINDA™J - T TRAME - - - T - -
STREET ADGRESS | 4505 JETTON AVE STREET ADJRESS

CITY- ST-2IP TAMPA FL 33629 CITY-ST-2IP

TITLE C oelete TMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

QT -57-219 CIY-5T-2P

iE 7 Deiete TINE 3 Changs ([ Addilion
HAME HAME

STREET ADORESS STRLET ADDRESS

CITY-ST- 28 LIY-ST-2Ip

TImE [ Desele TIILE D) Change ] Addition
NEME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-$T-71P

12. | hareby certify that the informaticn suophed vath this filing does nct quality for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and “accurate ang that my signature snall have the same iegal effec: as if made urder calh: tha: | am an cfficer or director
of the corporation or he receiver or trustee empowerad to execute thls report as required by Chapier 607. Florida Swatutes: and that my name appears in Bluck 10 or Block 11
n changed, or on an arachment with an address, with ail other like ermpowered.

SIGNATURE: £ %en £, Ko s Lonsin Top Boccnsend 03 Jo7 Jox _ pi3-293-1%20

SIGNATURE AND TYPely OR PRIMTED NAME OF SIGNING OFFICER OR DIHECTOR Cad Davzme Frione =




